
RCRA OUTREACH & DATA VERIFICATION SITE VISIT CHECKLIST

Site visited by: Jim Lynch, NOWCC/SEE on 1-29-08 (date of visit)

EPA RCRA ID#: IAD984568543 NAICS
Code

811111

Facility Name:
Facility Address
Phone No.

Ankeny Auto Elec
1317 SW Ordinance Rd
5r5-964-909s

City,
St,ZiP

Ankeny
rA 50021

1.. Facility Description: This is a two person facility does repair of auto starters and
alternators.

2. What Chemical and/or Industrial Waste (CIW)
streams are generated? (List name ltype, approx
amount generated/mo, final dispositionftrow disposed)

The general industrial waste generated at this site is sent to
the local land fill. Spent part washer solvent is generated
at app I .5 gal per month that is taken off site by Safety
Kleen of Des Moines, IA. This site has two parts washer
units with a total capacity of 9 gal that are serviced every 6
months.

3. Does the facility classify any of their CIW's as
hazardous waste (HW) (Specifu which)

Yes _X_ No _ This facility classifies the petroleum
naphtha in the spent parts washer solvent.

4. Does the facility conduct ahy of the following on-
site activities:
Treatment/Recycling/Burning/Open Dumping/
Landfills/Surface Impoundments? Describe: None of these activities are conducted at this facility

5. Are CIWHW stored on-site?
Describe (material, approx quantity, storage method):

Yes No X

6. Describe condition of storage containers/tanks
(open, damaged, unlabeled, leaking, etc.):

No hazardous storage containers were present.

7 . Are incompatibles stored together (acids, bases,
solvents, cyanides)? Describe:

Yes NoX

8. Are there any signs of past spills/releases (dead or
stressed vegetation, ground discoloration, stains)?
Describe:

Yes_ No X

9. Do any of the on-site chemical and/or CIWHW
management practices concern you? Describe:

Yes_ No X

I 0. Recommendations and/or Additional
Observations:

The regulated activity of this site should be CESQG.
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(Provided to Jim Lynch on Ttl6l95)
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UNI - -- I STATES ENVIRONMENTAL PROTECTIvN AGENCY
CONFIDENTIALITY NOTICE

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,
to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonshating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2. No statute specifically requires disclosure of the information.

3. Dsclosure of the information would cause substantial harm to your company's competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date

{frl Cllrtfu /*|ov

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

Information for which confidential treatment is requested:

(Rev:1'1./'15/99)



UNITET ATES
RECEIPT

E}IVIRON}IIENTAL PROTE ON AGENCY
FOR DOCLMENTS AND SAIIIPLES

ty Ia,lEtac

ItyI

Document8 CoIlected? YES_ (Ii8t below) NO_

Samplee Collected? YES_ (Iiat below) NO_

Documents/Sarnplea urere: 1)Received no charge

Split Samplee: YES_ NO_

2;Borrowed_ 3)Purchaesrr

AmountPaid:S-uethod:Caeh-Voucher?oBeBil].ed

The documents and eamplee deecribed below urere collected in connection with
the adminietration and enforcement of the applicable etatute under which the
information is obtained.

Receipt for the document(B) and/or
acknovrledged:

earnple(B) deecribed below ia hereby

Signature/Date
&.t

!",,,,,,,,,

facility Representative (prin0

lnspector (print) /
rl

I N. sth Street, Kansas City, KS 66101
s

U.S. EPA, Region Vll,90
f

(rev:
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5400 Legacy Drive, Cluster II, 83 

Plano, Texas 75024 

CUSTOMER NO. 

800-669-5740 

www.safety-kleen.com 

CUSTOMER P.O. NUMBER 

REMARKS/ 
UNIT PRICE QUAN. CHARGE 

AMOUNT$ 

CUSTOMER REFERENCE I I I I I I 
INFORMATION 1.1 

DUNS NO. 05-397-6551 FED. ID NO. 396090019 

FOR .SERVICE CALL BRANCH MANAGER 

515 262-2949 KEVIN AL LEN 

I 
TAX CODE 

HANDLING 
CODE 

PW 

DOC. EXP. 

ASSOC. 
CODE 

CUSTOMER 
SCHEDULED 

SERVICE WEEK 

07 

SCHEDULED 
TERRITORY 

REFERENCE 
NUMBER 

M00437 9507 
PREVIOUS BALANCE BAL. OVER 60 AY 

CHAIN 

LOCATION 

505301 

OUTER 
COUNTY SVC. P/C PROD. P/C 

TAX EXEMPTION NO. 

SERVICE TAX C.O.M.S. TAX PRODUCT TAX 
//'\ 

.. tY· · i/ 

SALES 
TAX 

TOTAL 
CHARGE 

WASTE 
MIN. 

1--iS:..;O:..;L::.;V,;Ec.,N;,;T;,:/D:,.;.R.;.:U:.:.M;.;.S~--l CC SERVICE CHANGE CHANGE INV PROMO MSOS 
GIVEN 

Jc J 17 

SEQ# 

IN THE EVENT OF AN 

EMERGENCY CALL 

7 D 

CLEAN SPENT ~ - SK DOT TERM 

12. CONTAINERS 13. TOTAL 14. UNIT 
NO. TYPE QUANTITY WT OL 

~)l( B G 

: ·~ )E coo·E NO. 

SK DOT NUMBER 

704 

-9-±.r,-

DO NOT WRITE IN THE AREA BELOW 

M0043795 0 7 
0270 .1.9 

• 



, - HANDLER INFoRMATIoN REPoRT December4, 2OO7

TnwCEDURES for lnspectorVlnvestigators/etc. performing Site Visits

Present the Facilig representative with a copy of their:

. Handler lnformation Report (atlached): 3:!y:llffi fi[:il il:tflrli:t 53ili?iiilifrl,
Our instruc-tions [o them are printed on their Handler lnformation Report - and should be self explanatory. lf the facility wants to revise their Handler lnformation
Report, they can do so and mail it back to EPA - or have the inspector deliver it.

lf during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,please make the conections and return the form to: Lisa Haugen, ARTD/RESP.

EPA RCRA ID Number: IAD9B456B543

Name of Company,/Site:
Location of Site:

Land Tlrpe:

NAICS:

Mailing Address:

ANKENY AUTO ELEC
1317 SW ORDINANCE RD
ANKENY, IA 50021
POLK County

Private

81L11-1 - General Automotive Repair

]-317 SW ORDINANCE RD
ANKENY, IA 50021

TaLr' ?/)t/(irus
Same as Mailing Address

Site Contact:
Address:

Current Owner of Si.te:
Address:

Owner Type:
Current Operator of Site:

Address:

Operator lype:
TYPE (S) OF REGULATED ACTIVITY: -l+sns-

Hazardous t{astes Handled

t tt/28/07 N N 02/28/90 2

Certified by State/EpA

timl,1*ffi'"*;t

t";'t'

on Lt/28/01 by
LISA V HAUGEN 1.I/28/07
RCRAINEO COORDINATOR

Date of Site Visit:

Name of lnspector print):

(Check one): tr EPA R7 lnvostigsteF- Id

Signature of lnspector:

tr EPA R7 Contractor.

ir,

no
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IAD984568543 Ankeny Auto Elec, Ankeny, IA Photos taken: l-29-08
Photo #l Front of site building.

IAD984568543 Ankeny Auto Elec, Ankeny, IA Photos taken: l-29-08
Photo #2 One of two parts washer units containing app 3 gal of solvent,


